
Installation Joint-Use Agreement 
 

THIS DOCUMENT MUST BE RETURNED TO FORT AP HILL, DPTMS WITHIN 15 DAYS.  
IT IS NOT VALID WITHOUT DPTMS APPROVAL. 

  
     Scheduled Unit: _____________________________________________________ 

 
     Requesting Unit : _____________________________________________________  
                    

MEMORANDUM FOR Directorate of Plans, Training, Mobilization and Security 
(DPTMS) Fort AP Hill, VA 22427-3106 
 
SUBJECT:  Range and Training Facility Joint-Use Agreement 
1. As a designated representative of the Scheduled (Primary) Unit (name here): 
_____________________________________________________________________, I am 
entering into a joint-use agreement with the following requesting unit noted above.    
 
2. The Requesting unit plans to conduct the following type of training on the ranges or training 
areas that I have assigned to my unit:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________. 
 
3.  Areas/Ranges to be co-used/jointly occupied are as follows: 
 
     a. Training Areas:  
  
Training 
Area/Facility 

Type Training  DTG Begin  DTG End 
 

List Any 
Airspace Use: 

 
 

    

 
 

    

 
 

    

*DZ Para-Drop (TOT) windows MUST be listed if applicable: 
_________________________________________________________________________  
           
      b. Live Range Areas:  
     
Live Fire 
Ranges  

Start Fire (DTG) End Fire (DTG) Weapon/Ammo  Number of 
troops to fire 

 
 

    

 
 

    



 
 

    

                        
 
 
 
4.  Other Critical Conditions of Agreement:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
5. Number of Personnel in Requesting Unit:  ______________________________________   
 
 
 
__________________________________________                
__________________________________________ 
                              Signature       
 Signature 

                  
Scheduled Unit Requesting Unit 

Name: 
 

Name: 

Date: 
 

Date: 

Rank/Title: 
 

Rank/Title: 

Telephone: 
 

Telephone: 

E-mail: 
 

E-mail: 

 
(Fax this document to 804-633-8406 for DPTMS approval after completing all parts) 

 
JOINT USE APPROVAL: 

 
DPTMS Approval: Signature: ____________________________________ 
 
Date: ____________________ 
 
DPTMS Comments/Remarks: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


